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The incidence of contrast-induced nephropathy (CIN) in patients undergoing coronary angiography is about 2% to 25%. 1, 2 The incidence of CIN is often higher in patients with acute myocardial infarction (AMI) due to hemodynamic compromise and lack of time for adequate hydration. 3, 4 Patients at low risk may not have any adverse clinical consequences. 5 However, multiple risk factors, such as chronic kidney disease (CKD) and hypotension, may result in a loss of functional nephrons and the impairment of the ability to regenerate renal tubular epithelial cells. 6, 7 With an increasing number of contrast media exposures, some nephrons are unlikely to recover, and eventually, this may lead to fibrosis. 8 Therefore, for patients with high risk factors who will undergo coronary angiography, attention should be paid to monitor renal function to detect CIN early. 9 Recommended strategies to prevent CIN include risk assessment, adequate hydration, use of low osmolar contrast media, and a high-dose statins. 10 Most risk scores for predicting CIN are available for postprocedure risk assessment; the C-statistics of these models ranged from 0.61 to 0.92. [11] [12] [13] [14] The Syntax score is used for risk stratification based on the anatomical characteristics of coronary artery lesions among patients with AMI. 15 It was found to predict CIN and major adverse cardiac events in several studies but a simpler preprocedure tool could be more practical for the prediction of CIN.
As Aksu et al 16 pointed out, the high level of autocorrelation between the parameters included for regression analysis could receive more attention to accurately adjust for confounders. The autocorrelation coefficient in our study was 0.10 between CKD and CIN (P < .01). Despite the positive result, the correlation is not strong. In addition, the autocorrelation coefficient was 0.03 between systolic blood pressure and b-blocker usage (P ¼ .33).
At present, there is no systematic review of all the absolute and relative risk factors for CIN, not to mention new, controversial or modifiable risk factors. Our research group is focusing on the risk factors of CIN and exploring hydration strategies. It is hoped that there will be a high-quality result to guide future clinical practice.
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